sf‘a%féfﬁg?bém% Hovised LIC qR »r Vous Mo oo
oo AR Byed For REIGHRAEPVPALK }&%PE@%MRD%OBOP 0400070800

U.S ... os‘éﬂcimbursable i PAID BY

e AL

(Give place and date)

THE UNITED STATES, Dr., Payee’s Account No. . 649 .. sapG 3857/
coPY. / OH_%

S . -
(Payec) >
T Gy T e
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, nnJ other information deeined necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
Cost 33,219,427

PAYMENT:
Complete [] .
Partial O
Final J

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total W«g

I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)
Differences o eeaemenccmcccceecemnac e aemn [mecemmcam e | wmnm '
(8ign originalonly) | _ ______________ .
25X1A 25X1A eeemeeeseeemesmemeesermeseneans . -
Dt | - _ - - - | - - - - ===~ -- - O DR P
Amount verified; correct for ... - 33, EVNICY
{Signature or initials) .. AL i neaeaoaes

Contract No. AlOL Date Req. No.

Date

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

1 Appro

/ SIGN
' OR(')ﬁ'L’#M- Title . Authorized \ertifying. L)ﬁ‘mpaz: -----------
Tile vmvmmemnn s 25X1A Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

APPROVED:

25X1A

pproving cer

Check Now - ccroevmmmccececeee dated . e 19 for $ . { on Treasurer of the United States in
Paid by v ¥ 1 favor of payee named above,

(Bign orlginyl only)

*When & voucher is slgned or receipted in the name of a company or corporation, the name of the person

spidn (e oo TR mm%ﬂé%ﬁéhzﬂﬂmpﬁw GI’ABRD 64 00360R000400070010 0

t1f the ability to certify and authority to aPprove are combined in one person, ‘one signature only ]S cc
essary; otherwise the approving officer will slgn on the line below “Approved for $o ...
over his official title, 16-—22900-5




gtandard Form No. 1085—Revised

oo Ampraved For Sultlie cVoveghen for Euxdimeeanasbor000400070010-0

(Gens Rog. No. 81, Bupp. No. 11 Services Other Than Personal
CONTINUATION SHEET
U. S, . Cost Reimbursable Sheet No. ... & .. of Bureau Voucher No. A5
(Department, bureau, or establishment) ‘
ate o ARTICLES OR SERVICES . UNIT PRICE AMOUNT
Nejpgimete | Bty | Enterdescrotion e muber of contrac o Federat sapely sohedule, | AR | T\
| PAYROLL . SYSTEM II
Direct Lebor Costs properly chargesble to
Contract AlOl, System II
for the period 12-5-55 thru 12-11-55
Week ending 12-11-55 12,995453
25X1A 20,143,077
33,138({60~"
QTHER COSTS
ITEMF CKgf P.0.# NAME
1 15966 | 10188 | Oak Mfg. 60,00~
2 15979 | J.L. Barrett Co., Cashier k50 ~
3 16042 | 10168 |Deans Elec. 16,17.-
Totel Other Costs 80{67 -
Total Lebor, Overhead & Other Costis _ 33,219427 -~

~Approved For Release 20 i ofseb A1 ’64-00360R000400070010-0
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- 'Appron Fo@el@p@/ﬁﬁ}m,c@@ppm-oossoRoo 070010:0 o

TELEPHONE
ABLE ADDRESS e ADIO AND TELEVISLEN nnTs =
- FACTORIES AT 1260 CLYBOURN AVENUE  ° EE,: - . e 2 B 1 7 l 9
Yo CHICAGO 10 <" =% 17 3 |
CRYSTAL LAKE, ILL. - . e '. ® e o
PLEASE ADDRESS ALL e pate AA~1 0-55
COMMUNICATIONS TO CHICAGO 10
l— ——l OUR ORDER A82u‘50
SOLD RAMO-WOOLDRIDGE CORP 139900 -
TO 8620 BELLANCA AVE vounomoex 25-10188
LOS ANGELES 45 CALIF
YOUR REQ
L | rammaom  COMPLETE
SHTER SAME 5651 W 96TH ST
SALESMAN
' C-B
~routme A IR EXP 49-09-38 11-8-55 rmow CRYSTAL LAKE —
NO. PACKAGES } WEI?OGSI-?T ll' F. §£ME SHIPMENT NO. NET 30
QUANTITY [ _our PART NO. | DESCRIPTION | Your PART NO. | PRICE | EXTENSION | TOTAL
1 TYPE F SWITCH KIT MAKE PER 51525 SPEC €0.00 EA 60,00
Approved for *i/ﬁf
Payment ... e
4 § Pricen and

, ixtenaions

.._._,....,____.._.__ ....,.w

T e e e R i S0

NO GOODS ARE TO BE RETURNED WITHOUT OUR PERMISSION

P eI A a4 T AR TR E 00380 RAD0400070010-0

Approved 1 Labor Standards Act of 1938, as amended.
“—



ACCOUNTING COPY

Approved For Release RECBIVING:- moq_seomoomow%w 44050

VENDORM_W‘@. WDAE [/~ F - 575~
PRI gmm%&g‘f

L

SHIPPER Y
REC'D VIAW o < tdepr i NOHFO LT
PACKING suP No.__~ . p i NO. OF CONTAINERS___ /"

ITEM QUANTITY PART NO. QUANTITY DESCRIPTION WEIGHT

RECEIVED ACC, REJ. NET GROSS

/ 2z it (D retrr
I A NN RNV 3 e 5

Uyoll o

fﬁ:ﬁ'éﬁzj— 52

4

: Cpy. 2S5 - 20 -
REMARKS: _~— )
” - |

o~ STATINTL

STATINTL

TOy. 7 l BY: BY: [BY:
R-w FORM 46 REV. 8-85 A.P. 4 1 ~ [ 3




"Approved Fprmase ZQMMé’AZRDPM 6%%60&0%5&)‘6070010 0
- A@S@@Aﬁb PLATING G@ INC. ,_

417 EAST SIXTEENTH ST.. LOS ANGELES 15, CALIFORNIA
Telephone PRospect 3135

) no. 13765 ggg;gMng.s ‘ ‘ DATZ//& S/ 5/}; -

wnaMe [TAM QG = boool o [Pitab 7 Co 2 -
ADDRESS N .
SOLD BY CASH C,0.D., |CHARGE | ON ACCT. | MDSE. RET. [PAIDOUT
QTY. DESCRIPTION . PRICE AMOUNT

-7 %78 T Corn s im0 b | 4SO -
Clon ShttesT—

- A ‘ -—
S/ PER Jahes—T— | K
L
T“'r's is to certify thas a1 fe—dborres 3?\0t\£
wWith,  and  meets th S 1n accorda
- called for in eh: ° requuemems . -
Bl sei et order an, £
e :"'“f‘“ . Any process requiring Governmp:? e::mcec
e o g v ra S U—e‘ﬁn Cdrt‘entr a €S
Pproved, and
tion an Cex‘tlﬁ
e S ate on file SUbJCCf 10 _examinarios,. ‘a -
A A W
. / % Frotaw> 150
- > « & -
ALL CLAIMS AND RETURNED GOODS MUST BE ACCOMFANIED BY THIS BILL.

Apnrayved ForRelease 2000/04/11 : CIA-RDPGW0360R000402970010-0

FORM G.S.R. 9 SUNSET BUSINESS FORMS OAKLAND LOS ANSELES
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% HEmLock 6-5281
NEvapa 6-4837

~‘: CIA- RDP64_DO360R00%9/,¢2&

969 AMERICAN AVENUE
LONG BEACH 13, CALIFORNIA

g

- ) Formerly FRED S DEAN €O.

v OO
R o w
7 Ramo Wooldridge INVOICE NO. | 52848
8820 Bellouco Ave. PATE _LO/JJ.AJ":
 Los Angle 45, California OROER NO. 25-1015@.
L . TERMS 2 10.*:-1
i . i eoeve
® g O
1. :l Ludex Expermenter #l , X 16.5¢ 16.50Q
LB o fon i (.33
| FA\MENL,% T
g Pr;ntQ(‘\n e

o .tfu«"’

- PALD ﬂ.ﬁ;&,i_/é”

(D
Aol Sove-bl-25 4000 "

f[ é‘”& ‘!r*i‘ L )

A-RDP64-00360R000400070010-0

giLLe 804 S o INVOICE



ACCOUNTING COPY

e s Y
“Koproved Forealeasenmwmeﬁ\ﬂemwwR°°°4°°°M" 0.

CCF ST

DATE /’/—‘/ =1

VENDO ,4z4/ﬁﬁ¢9<f§:£;t;?2<kz44y?’ -5
SHIPPER A " . O. — N
REC'D VIA_ _(7 = FREIGHT BILL NO —_—
PACKING SLIP NO. RIS o 2 o NO. OF CONTAINERS. /.
ITEM QUANTITY PART NO. QUANTITY DESCRIPTION WEIGHT
RECEIVED ACC. | REJ N s _ | eNewe| GROSS
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